Introduction
Knowledge Translation (KT) is expected to be a critical learning outcome of a Continuing Professional Development (CPD) program. It continues to serve as an area of interest among educators and healthcare providers due to its importance to evidence-based practice. This study endeavored to develop a KT learning assessment tool in CPD.
Methods
The Inventory of Reflective Vignettes (IRV), an innovative approach of integrating research vignettes was utilized in crafting the 20-item IRV-KT tool. This instrument identified knowledge creation and action as essential KT constructs. Using a one-group post-posttest pre-experimental design, the KT competency was assessed in 3 moments (i.e. before and after CPD event and if in a lecture). Health professionals who successfully completed a CPD program using alternative teaching approaches were asked to complete the IRV-KT during the pilot study (n = 10) and actual implementation (n = 45). Responses were subjected to Cronbach's reliability and criterion-validity testing.
Results
The initial test of the IRV-KT tool revealed a high internal reliability (α = 0.97) and most items yielded acceptable validity scores. During the actual implementation, a higher reliability score of 0.98 was generated with significant correlations between the before-after segments for both KT constructs of creation (r = 0.33, p < 0.05) and action (r = 0.49, p < 0.05). All items have significant positive large validity coefficients (r > 0.35, p < 0.05) in all segments.
Discussion
The study practically produced reflective assessment tool to assess validly and reliability KT learning in a CPD. IRV-KT is seen to guide curriculum process of CPD programs to bridge learning and healthcare outcomes. 24 The Inventory of Reflective Vignettes (IRV), an innovative approach of integrating research 25 vignettes was utilized in crafting the 20-item IRV-KT tool. This instrument identified knowledge 26 creation and action as essential KT constructs. Using a one-group post-posttest pre-experimental 27 design, the KT competency was assessed in 3 moments (i.e. before and after CPD event and if in 28 a lecture). Health professionals who successfully completed a CPD program using alternative 29 teaching approaches were asked to complete the IRV-KT during the pilot study (n = 10) and 30 actual implementation (n = 45). Responses were subjected to Cronbach's reliability and 31 criterion-validity testing.
33
Results 34 The initial test of the IRV-KT tool revealed a high internal reliability (α = 0.97) and most items 35 yielded acceptable validity scores. During the actual implementation, a higher reliability score of 36 0.98 was generated with significant correlations between the before-after segments for both KT 37 constructs of creation (r = 0.33, p < 0.05) and action (r = 0.49, p < 0.05). All items have 38 significant positive large validity coefficients (r > 0.35, p < 0.05) in all segments.
39
40 Discussion 41 The study practically produced reflective assessment tool to assess validly and reliability KT 42 learning in a CPD. IRV-KT is seen to guide curriculum process of CPD programs to bridge 43 The 'know-do' gap chiefly reflects declarative and procedural knowledge. This 57 corresponds to UNESCO's four pillars of education that is learning to (a) know, (b) do, (c) be, 58 and (d) live together (Tawil & Cougoureux, 2013 The universal "know-do" gap (i.e. the gap between theory, knowledge, evidence or 71 research, and practice, application, policy or decision) remains to be a critical challenge even in 72 In pursuit of developing a reflective tool on assessing KT learning in a CPD program, this 178 study embarked on utilizing the tool development framework of Ong, Diño, Calimag, and 179 Hidalgo (2018). In their work, they developed the Inventory of Reflective Vignettes (IRV) to 180 The correlation study as to segments (Table 4) shows the presence of significant 223 relationship among segments. Surprisingly, only the before and after segments have statistical 224 significance in the creation (r = 0.33, p < 0.05) and action (r = 0.49, p < 0.05) constructs. 225 Although this is expected, the before and after segments have a limited relationship. This 226 suggests that IRV-KT can provide reliable and at the same time relative estimates of KT learning 227 competency in actual (i.e. before and after CPD) and hypothetical (i.e. vignette) situations.
229
The estimates of statistical validity ( The study findings confirm the validity of the IRV-KT tool. As expected, this instrument 242 would provide valid measures of KT learning, because it was developed using substantial 243 sources. Its strength as a learning tool primarily rests on its capacity to offer reproducible results 244 in both technical (i.e. style and format) and instructional (i.e. content and learning process) 245 aspects of KT as a desirable outcome of a CPD program. The IRV-KT is also reliable in 246 assessing KT constructs of 'creation' and 'action' that resulted in a commendable overall tool 247 reliability. The IRV-KT tool is considered useful for it can cultivate deeper reflection on self-261 performance and authentic functioning knowledge. Further, it provides concrete mechanism for 262 metacognitive thinking through awareness of one's learning (Montagna, Benaglio & Zannini, 263 2010). Self-reflection has been proven as a valuable exercise in both learning (Semradova & 264 Hubackova, 2015) and instruction (Williamson, 2018) . In literatures, it is being used to evaluate 265 teaching methods, strategies and approaches (Klimova, 2014) . Reflecting on one's learning 266 further improves critical thinking and insight that are directly translatable to actions and changes 267 It is important to assess KT among health professionals for it directly impacts practice 270 quality (Pablos-Mendez & Shademani, 2006). IRV-KT tool boasts its capacity to identify key 271 processes of knowledge translation through its constructs. It focuses on specific concrete tasks 272 (and not purely theoretical dimensions) involved in epistemic construction and application. Thus, 273 educators can be benefitted greatly from direct utilization of this tool in the field of health 274 sciences and healthcare, more so in the CPD learning context. 275 276 IRV as a practical tool development framework 277 278 Like in the previous study (Ong et al., 2018) , using the IRV framework and its 279 procedures can produce valid and reliable reflective assessments. It provides a down to earth 280 framework that is easy to incorporate in real-world scenarios. The demand for instruments 281 The study designed the IRV-KT and established its validity and reliability on assessing 291 KT in CPD. It clearly identified creation and action as the key constructs of KT. The findings 292 also emphasized the educational value of IRV-KT in providing reflective assessment of KT 293 competencies and IRV framework in developing sound learning assessments. This study 294 afforded a substantial strategy on KT assessment using post-post test administration. Educational 295 leaders, planners, and implementers in the health sciences are encouraged to utilize the IRV-KT 296 beyond CPD contexts for the assessment of both teaching and learning. Cognizant of the study 297 limitations and constraints, further studies need to explore IRV-KT by construct validity testing 298 to determine its convergent and discriminant interrelationships. IRV-KT is consequently viewed 299 to be an indispensable instrument for guiding the development, implementation, evaluation, and 300 improvement of CPD programs for health professionals. We thank Marcela J. Leus for her invaluable support and scholarly critiques, Dianne 305 Eraphie A. Tabo-on for her statistical insights and review, Research Development and 306 Innovation Center of Our Lady of Fatima University for their support throughout this work, and 307 our participants for their commitments and engagements. 
